
TAXI LICENSE APPLICATION SUPPLEMENTAL INFORMATION 

VEHICLE INSPECTION REPORT 

 

VIN # ___________________________________ Fleet # _______________________________ 

Make ___________________________________ Model _______________________________ 

Odometer _______________________________ 

 

Inspected by ____________________________________ Date __________________________ 

Business Name_______________________________________________________________________ 

Business Address_____________________________________________________________________ 

Business Phone ________________________________________ 

 

Item Good Working Order Needs Maintenance Comments 

Brakes    

Horn    

Lights    

Steering system    

Exhaust system    

Tires    

    

 

 

Signature of Inspector _________________________________ 
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